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COVER LETTER

Deparunent of State
Division of Corporations
P.O. Box 6327
Tallahassee. F1L 32314

SUBJECT: %é&f)@;f}' 6’ f/7€ A 4’5 ]WC,..

APROPOSED CORPORATE NAME - MUST I\(l UDE blli FIN)

Enclosed is an original and one (1) copy of the Articles of Incorporation and a check for

0 $70.00 0187875 187875 A1 88750

Filing Fee Filing Fee & Filing Fee Filing FFec.
Certificate of & Certified Copy Certified Copv
Status & Certificate

ADDITIONAL COPY REQUIRED

FROM: /)A =z %b DF&‘_DF)// \Z/CZ_JVU @r)i f\éfuu{)\(‘k/

Name (Printed or Tvped)

[8T9-D S. Monroe g%,:cf%

Address

lallahassco, f1 315

Citv. stule & 29

ZIO-E47-5875

Duvtime Telephone number

Eomail sddress: (W be used for future annual report notiticatton)

cii/\@‘g /)’LJDC) = f’“@gf‘}z}c} (@7 K)(jb Uhj- /F)ﬁ (M

NOTE: Please provide the original and one copy of the articles.



ARTICLES OF INCORPORATION
In compliance with Chapter 617, F.8.. (Not fur Protit)

IRTICLE ] VA ML

-"[‘hc num.c:()!'lhc i‘(;;;;or:ftitylm shall bes % 5$(OC2/ 7L I/]Q. /1 ' ‘/‘& D Q e

ARTICLE I PRINCIPAL OIFFICE ‘

Principal street address: \ @ulms_ address, i different is: .
/“29557 D s/ \/Jumfcz: & _%_%@Sa‘{__}’ Czéhﬂ.;ﬁpce/gx
ARTICLE IfI  PURPOSE {

/
The purpose for which the corporation is organized is: [_D AN T(’}' / "/_L) fvrd ﬂ?"zac;/‘s .'g""—l:':/

+0 éuf,m/% Thiase LI tHh Cread-ive ang:‘/ .gy_ffﬁ%z(a /
ﬁLLé-. f’d&(‘ 1 L{o )! :_/ < )///:: oy Ll =0 _)fr,ff

.,j/-_;fg;ub)&/ A,jQLJ-)L/’! ﬁjY/ C)::J:/L//"rl‘ée

ARTICLE DY AANNER OF ELECTION _ The manner in which the directors are clected and innmtd

/f!p}?(/'a o s SN W n-:( %Q[b/m%/}lc o j")lj /)’)SMVFQ

ARTICLE V. INITIAL QFFICERS AND/OR DHRECTORY

Name and Title: H"’Wa/lf\’\ fﬁf’/"/ //\uéti 5») Chﬁét/ CU j/‘v:/?‘_!Z [éaqﬂc[mr'
Address -/293“} (m /;%J\_/ Address: (&3 -1) <. MOF)R)Q S
= i, Pl 322D ]

L2l = S2317

Name and Title: Name and Title:
Address Address:
Name and Title: Name and Tiile:

Address Address:




Name and Tite: Name and Titde:
Address Address:
Name and Title: Name and Title:
Address Address:

ARTICLE VT REGISTERED AGENT
The name and Florida street address (1.0, Box NOT acceptable} of the registered agent is;

Name: Cl@@%@_&t&d
s (88970 <. IVon poo S
WV Y I

ARTICLE VI INCORPORATOR
The name and address of the Incorporator is:

Name: D 0§ 7L_D DP’&' ) ’“r) (/VIj’ 6& %w‘k
Adkdress: [M S#.
(=l = ’73;330 J

ARTICLE VI EFFECTIVE DATE: ' /
Effective date, i1 other than the dute of filing: ‘:?(4 P\ “7L AOPTIONAL)Y
(Ifan cflective date is listed, the date must be \]uul"t and cannof bé more than five days prior or 90 days after the filing.)

Note: 11 the daie inserted in this block does not meel the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records,

Having been numed as registered agent to seeept service of process for the above stuted corporation at the place designated in ihis
7 F

certificate, I am fumifigr with and ac cqm' the uppummu’m ay registered agent and agreg 1o act in this capacity

' T qululkd Siggylre ol tcx.\:ud .\l:iﬂ’][ Date

I submic this docament and affirm that. juc tx stated hercin are irue. Fanraware that any fulse information submitted ina docwment o
the Depariment of State copstitutes o third gégree felony as provided for in $.817.155, F.S.

AA7) 4 M'Qﬂﬂ /6743/

4 j Redtired ﬁmu‘m-uf Incweptrdor/ ~ Date
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